5. No. 300

THE DIVISION OF HEALTH OF MISSOURI

8355

v 1040 AUDNOV 8 195y STANDARD CERTIFICATE OF DEATH $166 File Noonmm s -
70 ' BIRTH NO. REG. DIST. NO./f jZ PRIMARY REG. DIST. WM__ Kegisirar's Neo l; q
O‘* WOF—DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iatitution: Al before
l a. COUNYY  Tron * STATE  J{issourl BrcownTy ndinimisa).
b. CITY (If outoide eorpurats Limits, write RURAL and givs c. LENGTH OF ¢. CITY (If sutalde esrporate tmita, write RURAL and ghve township) { S 7
o PR RECHATE | SRR N O TRUTe T “Arcadia 'y
d. FULL NAME OF {I{ ot in hoapital or instication, give streot sddross or location) d. STREET (If rural, pive location)
s 5 mile NE of Ironton ABDRESS L1 i, of Ironton
INSTITUTION 2 2
3 NAME OF 5. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (D _
DECEASED A : ¥ )
oo by JOHN WESLEY WHITED o Oct. 29 108"
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, IEI)E\)’EECPEBR ED, 8. DATE OF BIRTH 9. AGE (In years| o OMGER | YEAR | IF DNDER 5 #25.
male white WEPR PR @ 10ct, 29 1872 B [gee| P | R | e
m:. UEUAL OCCU!PATIONH(!Gwckh};iutzmk 10b, KIND OF BUSINESS OR IF:{Y— 11. BIRTHPLACE (3tats or forelgn oountry) 12. CITiZEN OF WHAT
TEpErepenetiaeiinud [ porm & timPEP Iron Co, Mo. D U HNTRY?
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF uus AND OR rfle
Unknown Unknown Martha . Fane VWhited
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o) qfyunknown} | {IF yos, xive war or dates of service) NG. Ed Whited’ Ir\on ton PJIO.
EDICAL CERTIFI TION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L T

. Enter only onacauseper

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does niot mean
the mode of dying, such
as heard fallure, asthenia,
et¢. It means the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

LONS AND DEATH
P

Morbi¢ condilions, if any, giving DUE TO (b)
rise to the abave cause (a) stating - .
the underlying cause last.

DUE TO (c}

tions which caused death.

1l. OTHER SIGNIFICANT COMDITIONS - E

Conditions contributing to the death but not
related to tAe disease or condition causing death.

19a. DATE OF op;.gnﬁ 19b. MAJOR FINDINGS OF OFERATION T o - | 20. AUTOPSY?
. H2xL ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ax.inorabeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm. tactory. streat, office bldy.. et} ' . . LI A

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE ,
INJURY n. | "work AT WORK

22. I hereby certify that I attended'the deceased from

alive on

|

WP
, and that deaih occurred at

wo‘c?ﬁ%g

lo m, 1913 that I last saw the deceased

Sfrom the causes and on the dale stated above,

23s. SIGNATLIRE
4

{Degree or title)

‘72%:2-/'—/44.

23b. ADDRESS
S
| AL e @/m

Z3:. DATE SIGNED

.Q/?//é:ﬁ

24a. BURIALL CREMA- | 24b. DATE ~  ~ 24. NAME OF CEMETERY OR CRERATORY | ZAd, LOCATION (OIf%, tawn, of coanty) . /. ABtate)
TIONEHRPR P> 11,0-31-52 Cove Cemetery Arcadia Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /:"" '3;" 2. FUHERAL DIRECTOR'S S1EGNATURE DRESS

REG. ; . White Funepral .Home Ironton Mo
[ S-S54 (ESXE ; 0 2 y r;”fzrf: > *

{Alicensed Embalmer’s Statement on Reverse Side)

U




Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

eemreerarenmmriey

working under my personal snpervision,
' /.
Signed ot AN f_,’_d-«’f{x\'“

. ' , Licensed Embalmer No.:X.&< 2 Y

P. O. AddressD= 72 W S’/z(z()

~  .Note: The ‘above MUST BE- SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failiure to comply with
the nban constitutes grounds for revomuon of license.)

If this body is not embalmed, fact should be so stated above.

Student ...veccvcscannsaas senesensesasantne
Studmt Embeinar




